Form D- 3 STATE OF NEW HAMPSHI RE No.

DEPARTMENT OF STATE Rec' d
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Personal Statenent of Agent

Nane D. O B. SS No.
(G ve Full Nare)
Busi ness addr ess

(Street and Nunber or P.O. Box) (Town or City) (Zip No.)
Current Hone address

Have you read the New Hanpshire |law regulating the sale of securities?

Resi dence for past five years

Present occupation How | ong?

Qccupation for prior five years

I f enployed, give nanme and address of enpl oyer(s)

I f menber of firm given firmnane and nanes of partners

What ot her business do you intend to carry on?

How many years experience in selling securities have you had?

By whom were you enpl oyed?

In what ot her states have you ever applied for a securities |icense?

In what other states are you registered or |icensed?

In what states, if any, have you been refused a securities |license or have
been subject to revocation or suspension?

State briefly the general plan and nethod of selling securities, whether
by person solicitation, correspondence or otherw se

Nanme of | ast enployer and type of work perforned

| desire to be licensed as an agent of

(G VE CORPORATE NAMNE)

17. For the purpose of conplying with the | aws of New Hanpshire relating to either
the offer or sale of securities in New Hanpshire, | irrevocably appoint the Sec

of State of New Hanpshire and the successors in such office,

nmay be served any notice, process or pleading in any action or proceedi ng again
arising out of or in connection with the offer or sale of securities, or out of
violation, or alleged violation, of the | aws of New Hanpshire. | consent that

such action or proceedi ng agai nst me nay be commenced in any court of conpetent
jurisdiction and proper venue by service of process upon the appointee as if |

resident of, and had been |lawfully served with process, in New Hanpshire, | re
that a copy of any notice, process or pleading served hereunder be mailed to ny
current residential address as reflected in this formor any anendnent thereto.
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Not ari zed:

STATE OF

COUNTY OF

Subscribed and sworn to before ne this___ day of ,

Not ary Public

Date of expiration of Comm ssion

sec. formD3 vl. 1
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